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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18505 CERTIFICATE OF DEATH 18518 


1. PLACE OF DEA 


a 
0. COUNTY Al 0 ee aS 


b. CITY OR TOWN (If outside corporote limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: rio before odmission) 


Wlacyuann "“NAlp ReEstER_ 


MARYLAND 


« CITY OR TOWN (If odtside corporote limits, write RURAL ond give neorest town) 


7 OR TOWN © LENGTH OF STAY IN Tb 
write give nearest town’ 
SAIN 70 yas Peecin 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) STREET ADDRESS ©. & RESIDENCE 
5 ON A FARM? 
{Pirts T vs $<) no 
3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
DECEASED cn a : OF 
{Type or print) Je ne c, Esram DEATH Des. 30 whe 
5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] &._DATE OF BIRTH J, AGE (in yeors [IFUNDER YEAR_| IF UNDER 74 ARS, 
iS t birthdoy) Months | Doys { Hours ] Min. 
fe Al WIDOWED fx owore TH] Seer. 1, 1869 Ye 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
R STIiRED 
13. FATHER'S NAME j 


>) 
ado Ow GEL 
1S. WAS,DECEASED EVER IN U.S. ARMEB-FORCES? __ | 36. SOCIAL SECURITY NO. 
(Yes, fg, prunknown) |(If Ree ta Ces 


12. CITIZEN OF WHAT 


COUNTRY? 
Urs, A 


11. BIRTHPLACE (County & Stote, or foreign country} 


OWELLNILEE Mo 
Ta. MOTHER'S MAIDEN NAME 


Suz 


17. INFORMANT 
MoM 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: (Sa 4 7 he A. 
o ne IMMEDIATE CAUSE (0) 4 
IL0 DUE TO yo F a Ee 
Conditions, if ony, which gove (b) Cerda BL t. fe tytd TA. Ars. [ Lethe 


100, USUAL OCCUPATION che kind of work done 
duringynest of working life, even if retired) 


INTERVAL BETWEEN. 
iag AN DEATH 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
{) 


best. = 


19. WAS AUTOPSY 


a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
zg 4 — a p_. j PERFORMED? a 
5_~. f xX ee y ttt he FL Lee 7 Pate thideg ' yes [NO 
& | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW IHIURY OCCURRED. (Enter noture of injécp in Part | or Pori(\Yof item 18.) 
& | OR CONTRIBUHNG-EICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While lot While foctory, street-office bidg., etc.) i 
x ot work ot work 
21. | certify that((I) Kthis haspital) attended the deceased fram_{ 7) 19 tol2 7d, 196 § thar (I) (we) lost 
saw the deceased alive nf 2. 30 19 , and that death accurred at M, fram causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 
: 5 ‘ ATTENDING Ww MED. STAFF ise 
Feat / MD. PHYS. oirector C1] pays. ©) = ' 
‘Qc. PHYSICIAN'S A t 22d. ADDRESS 4 y 
wane ee) Pg ec AS IT1 S Lop. i 


230. BURIAL, CREMATION, 


rei ee 


NAME OF CEMETERY OR=EREMATORY 23d. LOCATION (City or Town) 
Everceacen Fes 


(Store) 


‘2b. DATE THEREOF Be. 
2/2-(64 
4. FUNERAL DIRECTOR 


\DDRES! P yd | So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


N A. Burhoge At: 9 196Q)_ ferret Yonesgee 


ted within 24 hours after-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


e-detith. 


ft 
ban papers. ba 


letely filled in b 
and in any event, within 72 haurs affe 


fe carl 


pest 
id camp! 


f 


physiciaA an 
Then ‘any em 


After this certificate has been signed by the attendin 


~shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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aval me 2 
Lo Y opr 5a. AN ISTRAR 2Sb. REGISTRAR'S SIGNATURE + 
30M REV. 1/68 a F whl, DATE {969 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er 18 
4850S CERTIFICATE OF DEATH 18519 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) De lané Gray Dec. Manth 30 doy. 9618" 1 Ae Mm 
S. DATE OF BIRTH 869 4 AGE (in years ¥ Reeutet TF UNOER 24 HRS. 
1a) Y' ‘HOUR’ MIN, 
fhite Cet. 7, xaase | 59 25/™] ™ 


7o. BIRTHPLACE (State ar fareign 
country) 


7, CITIZEN OF WHAT COUNTRY? 8 MARRIED [J] NEVER MARRIED] | COUNTY OF DEATH 


Maryland US A WIDOWED DIVORCED Woreester Md. 
10. CITY OR TOWN OF DEATH 11, NAME ncaa INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
- give street address) durin staf warking.lifg, even if retired.) INDUSTRY * 
| Bishopville RFD ‘Hougewi tre Gwh home 

13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

ladmissian) STATE 13b. COUNTY Y! NO. 
/ ylaer a Bisham a x RED 
“714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jonn Gray 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{If yes gva wor or dates of service) 


us 1. AD Dg 
Tob. SOCAL SECURITY NO. ]17-4 i ‘ aps ; 
este) feunicwn) EVES ampbell Bishopv ite, Ma. 


wiper he ~APPROKIMATE INTERVAL 
for (a), (b), and (¢).) mrad ONSET iN ean 


18. CAUSE OF DEATH (Enter anly ane cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE. OF 
Canditians, if any,/which gave rr 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, Nee Te aul {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


4 
| 


7) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE GF OATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


Wie Na whe) Die. PLACE OF INJURY (eereeemnie ne coe) 21f. LOCATION Street or R.F.D. No. City ar Tawn, County State 

fat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fr ve} [51906 , to_Dec, 50 19_65  , that (I) (we) last 
saw the deceased alive an. ne 19 and that in (my) (aur) apinian death accurred on the date and haur and fram the 


_— causes stated abave, (I) (wé) (d nat) view the bady after death. 


ATTENDING: MED. STAFF 22c. DATE SIGNED 
4 . 
MMA EA AAKY DEGREE PHYS. Fel ee al ell oy te 


{GE PHISCWNS Sack C, Lewis, M. D, Me WOSelbyville, Delaware 


BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
REMQYSLpecty) 1/69 dishovv ia: aor alin obese 
24. FUNERAL DIRECTOR 


fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


48507 CERTIFICATE OF DEATH 18520 


3 3 1. PLACE OF DEATH 2. USUAL Mad here deceased lived, if institution: Residence before odmission} 
[a3 0. COUNTY = { 0. STATE b. COUNTY 
ee LO OIRCeS fa MARYLAND. 4.0K _ 
28s B. CITY OR TOWN {WF autside carparate limits, © LENGTH OF STAY IN Tb ©. CITY ORAOWNKIT : carparate limits, write RURAL ani oy crest tawn) 
= ou write RURAL and ae. awn) ROR 
: ee 3. Cree ARS cf (cA) = 
& oe, d. NAME OF HOSPITAL OR INSTITUTIONS (If not in hospital give street addréss) i REET Te B e BRE DENCE 
2a “ % x 
#225 LER e OI Pio sey d oute OK S a |v C0 SY 
>s ail Pe First Middle lost 4. a ~ Manth Doy Year 
3 whe DECEASED 
35 Aha (Type ar print) ARMCN DEAT { & mop4 
eo Sj psx as OR RACE < MARRIED NEVER MARRIED Co 8: OaTe OF BietH ic B rea i 
= lost bit I) in. 
Eia= WIDOWED ovorcio FI] AN 121 4b 24 i , 
see 10s, UAL OCCUPATION ( (Give N of sear done "a KIND om BUSINESS OR nN. “Soa or fareign cauntry) 12, cre OF WHAT 
es luring mast ef Is e, 1 retired) ? 
82: OWi'e Ke RU S 
2a 13 my ie 14. MOTHER'S MAIDEN NAME 


Car = OW 22u Bacdde(( 
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£ = Ao i WASDECEA fea ARMED FORCES? |] 16. SOCIAL SECURITY NO. as INFORMANT Address 

3° = es, np, gr unknown) {If yes give war or dates af service} 
<3" oe KG (URS . epee eas, IN Se 
£ re a2 8. CAUSE OF DEATH (Enter anly one cause per Ijppy for (0), (b), ond (¢).) F y ireavat BETWEEN 

=e oe PART |. DEATH WAS CAUSED BY: D-DEA 

ity SS : IMMEDIATE CAUSE (a) Ah Deostare, Kide Ment LASS Ot. 
esis Ss Mh K. DUE TO 

= ‘iS Se & Conditions, am which gave (b} 

ger2e | [sceigrimerd | ont 

ek & Be SCE SEND SOUS: a 
2£ 322 f A 
BEoOLS — 

S235 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
25 Zee 3 ; eo PERFORMED? 
a pe / ¥ yes] no BQ 
-5 2°76 WSs {ee a 
3s 252 & | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesek | (IFEITHER, NOTIFY MEDICAL EXAMINER) “—— 

Sg S22 = ‘ 

Zfuse 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (Store) 

S& 223° Fe Hour a.m. — While Nat While factary, street, office bldg., etc.) 

2 rs Se 2 atwark LI ot work 

oz es ul Sale that (1) (this " au attended the ea from.\ O13 Vb 19@ & to VES 192° that (I) (we} last 

Se ese saw the deceasedalive an{_, b 8 | and that death accurred ate HM, fram causes and an the date stated abave. 

Sfsst 22a. SIGNATURE b. DATE SIGNED 

@ ae eee 4 KN)? ATTENDING cl Sat tig IS 6K 

Sskls DIRECTOR PHYS. 

aelos= , Zc. PHYSICIAN'S d. ADDR i 

Seseee | NAME (Type) a rr, OA: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4anQ CERTIFICATE OF DEATH 18524 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 


Ce ormit) ROBERT EDWARD MERRITT December” 7, "1968" [430 4, 


3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS. 


. birthday) MONTHS | DAYS | HOURS [~ JAIN. 
Male White August 2. ws | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ; MARRIED Fi NEVER MARRIED] | 2 COUNTY OF DEATH 


county) , ar. 
irginia WxS.A. WIDOWED DIVORCED WORCESTER Md. 
1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


a give streetoddress) during, most of working life, even if retired.) INDUSTRY 
Girdletree Bay Road Watermah Seafood 
eo USUAL ee (Where deceased lived, if institution: Residence before ]13c. CHTY OR TOWN 13e. STREET AND NUMBER 
? fodmissi E 13h, ,FOUNTY 3 
Matty tang Worcester dlethed SU ul Bay Road 


{ [V4. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
William Porter Merritt Sarah -- Bowden 


ie WAS pee EVER ae ARMED. jet ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
saa yy ila De 223-16-406) Mrs Dixie B. Merritt, Girdletree, Md 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) BETWEN OngeT AND A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, 
*T / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony; which gove a Chee eee vs | are 


tise ta immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Af 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws] NO PI CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CPOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


2d. INJURY OCCURRED | 2 le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While hi OFFICE BUILDING, ETC 


22a. | certify that({l})(this haspital) attended the deceased from_Sc tem her, 1926, to Dec. "7 19_6¥, thatf{l) (we) last 
saw the decedsed alive an__D€ 196.X, and thdt ingmny) (aur) apinian death accurred an the date and haur dnd fram the 
causes stated abave({I}}(we) (did) (did nat) view the bady after death. 


2b. SIGNATURE f oe ia es 22c DATE SIGNED gv 
LArrwr (|) Due DD, DEGREE pHs, oinecron C1] pss OO] J Q-— F— 


22d. PHYSICIAN'S fj 22e. ADDRESS 


nane(Tyee) LLoyd O, Long, Me De 104 N. Bay Street, Snow Hill, Md, 21863 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY ORSCREMATORY. 23d. LOCATION (City ar Tawn) (County) (Stote) ~ 
12-9-1968 |Springhill Cemeter Girdletree ~ Wor. ~ Md. 
a0/ ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ea N Ada) SrPocomoke City, Md. RB fKtentag hooey 
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The low requires that the death certificate be 


Poge 4 may be retoined by the hospital or attending physician. 
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VR ATSME [5] 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
a9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7, DECEASED NAME First 20. DATE KNOWR®S)__Month Doy 


th rs L Middle [) lost 
ype ot Print 5S AOS oF ESTI- 
Ee vest Od KSONL oan watto LPC 
4 ate, 5, B OF BIRTH 6 AGE to ror 2c. DATE PRONOUNCED DEAD 
st bu ins Month b 
Dee. 11901 CFs Fal eer a 


ae 


18522 


2b. HOUR 


2d, HQUR 
Yeor Xe D 
19 M 


To. BIRTHPLACE (Stote or a 7b, CITIZEN OF ie COUNTRY? 8, MARRIED PAANEVER MARRIED 9. COUNTY OF DEATH 
cout) EA Cy Ha AS : WIDOWED DIVORCED [] lun ete fern Md. 
EXCITY OR TOWN OF DEATH * 711. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL (ast (Kind of work done ]12b. KIND OF BUSINESS OR 
; veal < (Qeeat ny (hi give street oddress) during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Whey ql lived if institution: wera before] & vik OR a [Sd INSIDE CITY UMTS? —1'13e, STREET AND NUMBER p 4 
odmission) STATE Tab. COUNTY Cy) oR | ws well G Coy kbe 
| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= -_ “a 
Eenés7 (& |axson-s aey Hesrée DAVIS 
Mee DECEASED EVER IN U.S. ARMEDOREES? Vob. SOCIAL SECURITY NO. V7. ie 0, ADDRESS. 0 
es,nd Uys Aer deol serv) = 
wes i rx o- 17-09 2c. EB A D C54 Hp 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter ENaC fone Gooes Ber ‘one couse per fine for for (0), (b) BETWEEN ONSET ANDIDEATH 


fer (9) 
PART |. DEATH WAS CAUSED BY: 


9320 IMMEDIATE CAUSE (o} =K SAN 


M ah ike 
DUE TO, ye AS : Ht DO+FA OF 
Conditions, if ony, which gove 


Spe eh ges * putatie uw) teav phe Rag 64+ Shookee 4 dD Minobs 


stoting the underlying couse DUE TO, é i A we OF 
ee Biioe (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
IV 0 ~ 


190. DATE oF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


sO No 


a 


lo. EXTERNAL CAUSE WAS. 


AEE eet CONTRIBUTING [7] 
CAUSE OF DEATH 


2b. Time OF INJURY Month, Doy, Yeor INJURY OCCURRED (Enter noture fade in Port | or Port 2, e 18.) 


2c. HO 
7 WoX Uuct SAw bla 


MEDICAL CERTIFICATION 


om Ye c pro Steve 
‘21d. INJURY OCCURRED letetatt ee te a form, street, nit ke ION Street or R.F.D. No. ay or,Town oud Stote 
oo Cea oe ean Crt, Woe M 2i1gu7 
220. | certify that | taak charge af the remains described aba “ an Autapsy[ J, Inspection [—], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], a Suicide (J, Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


‘ 
SGNATURE Ep RA d mp, ASSISTANT MeDicat EXAMINER [7] SIGNED__ 
EXAMINER'S =f : ; DEDHRY MEDICAL EXAAYINER 4 c 
NAME (Type) ‘A - fowNSeWw S40 ANDRE Spay out Aart) /} 


3b. DATE 2c. 


[ole & 


Ai Burt 


230. BURIAL, CFERATION, 
pee (Speaty) () 
AA ALA 


4. fe DIRECTOR 


NAME OF CEMETERY OR-GREMATORY Bd. word pay on or Town) 
2.Vi Zee . “Wwe Z 


( pa oe 


] 2 __ MARYLAND STATE DEPARTMENT OF HEALTH 


10M REV. 1/68 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Dar fi V4 “¢ 


a ~~ 
FOR STATE 18520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18523 
|. DECEASED-NAME First Middle last 2o. DATE KNOWN Manth Da Yeor | 2b. HOUR 
a (Type or Print) OF  ESTI ’ 
R rs i zg - 
veo 5 ROY LEVERTON id takes DEATH waTED [=] Dec. 20 iH8| Ly 
Deane 4S 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE tin ise IF UNDER 24 HRS. DATE PRONOUNCED DEAD 2d. HOUR 
@Ews FE aa k HOURS 
See & B fale White | June 26, 1905] "O3™,.' pale D&vember PO Year 68 | 280Q 
rat 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [S]NEVER MARRIED [_] | 9. COUNTY OF fan 
r € S\__. /Jommaryland USA winowe E] vivorceo Worcester 
oc Md. 
£5, 28 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPIT wi hespita | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
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